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Background

The onset of the SARS-CoV-2 virus in late winter 2019 and it’s
subsequent spread throughout the world in the spring of 2020
caused massive changes to outpatient medical practice. There
has been a dramatic rise in the use of healthcare delivery
through telemedicine. Using web-based video conferencing or
telephone calls, care that would previously occur in an
outpatient clinic has transitioned to a safe and zero-contact
setting.
Outpatient medicine is a significant part of the internal
medicine residency program with ACGME requiring at least
one-third of time spent in the ambulatory setting per 2020
guidelines (1). This requirement was fulfilled by internal
medicine residents spending 10 weeks per year in the
outpatient setting. The COVID surge at this institution,
combined with limited clinic time during the spring peak
required a schedule change for residents with many
housestaff preforming only inpatient duties for several months
(with intermittent outpatient coverage from home). When the
ambulatory education was able to return, telemedicine played
a new a critical role.

Methods

Discussion

An anonymous survey was then sent electronically to internal
medicine residents regarding logistical barriers they have
come across during their initial one or two telemedicine
clinic experiences (typically one half day every 5 weeks). The
primary metrics measured included overall provider
satisfaction, and time spent performing clerical non-clinical
tasks (detracting from patient care and quality). The initial
survey reported 56% of residents were spending 6 minutes
or more virtually rooming patients into their appropriate
encounters.

Our team identified that a lack of the correct
telemedicine visit login information by patients was the
largest barrier encountered by surveyed residents. We
designed an intervention in the pre-visit protocol where
medical assistants, who contact the patients prior to
their visit to collect vital signs, were provided
telemedicine visit login information that could be
provided to the patient if needed.

Aim Statement
To reduce the overall time that residents spend performing
clerical and logistical tasks during allotted clinical appointment
times for telemedicine visits.

Methods

Initially various stakeholders including clinic attendings in the
general internal medicine clinic (GIM), primary care residents,
nurse coordinators, and medical assistants were contacted
regarding their experiences with telemedicine and issues they
have encountered.

Results

After supplying the login information to medical
assistants prior to the telemedicine clinics, patients
were able to receive connection assistance in real-time
prior to their scheduled visit, and no residents (0%)
reported spending ≥ 6 minutes minutes on clerical work
in the initial PDSA cycle (n=6 of patient visits between
the 2 residents).
Future steps include applying the intervention of giving
the medical assistants the zoom links in advance to a
larger sampling group in the future PDSA cycles. In
addition, future PDSA cycles can be targeted at other
logistical barriers including sending automatic
reminders to patients that include the link and having
medical assistants coordinate with providers at the start
of the day. The initial improvement without intervention
is likely secondary to overall increased familiarity with
Zoom and telemedicine in general, in our patient
population.
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